2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 03, 2005 8:00 am

DEOCUMENT # P04000061750 Secretary of State
1. Entity Name
05-03-2005 90096 021 ***150.00
TWO FEATHERS ENTERPRISE'S, INC.
Principal Place of Business Mailing Address
$'J26 FERNDELL RD 920 FERNDELL RD
LA MR RHAR MY
2. Principal Place of Business 3. Mailing Address
5507 COLEQWB PRWY 5507 GOLECVB PkwY
.Suite. Apl. #, lc. ’ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4, FEI Number Applied For
OELAF/DO FL— OQMA”DO l‘l » '30 - O_gq '2'796 Not Applicable
'?E}g@g CO{'}‘% ﬂ g% 306 Cou&rg A 5. Certilicate of Status Desired (| ?i‘;gl’;?;:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WHITE, TIMOTHY W T MlroLAS D PERUNG
920 FE'HN DELL RD Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 =
3507 GOLF CluB PKWY :
Y ORUND FL | *%%08

. 8 The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of redisterec agent.

SIGNATURE M p W MicHteS  PERGYMG Y - 2206~

Signslure, typad ot prinled nama o mg\slaredayzﬂa il apphkcable {NOTE Regisisrad Agent signatura raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMtE P ﬂ Delete THLE P Mchange [ Aadition
NAME WHITE, TOMOTHY W NAME PERUNG, aCHoLAS D.

STREET ADORESS | 920 FERNDELL RD steranoRess | §507 Gowe cLull PRwY

ary-si-zP - |ORLANDO FL 32808 CITY-S1-2P ORLANDD FL 32808

HILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CiTy-S1-2P

TILE [ pelete TITLE [ Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE T Delete e [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITy-$1-2I

THLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

t2. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Wﬁ MiCHOAS  PERUNMG Y-23-085 Yo7-292- K237

SIGNATURE AND TYPED OR PRINT: AME OF SIGMING OFFICER OR DIRECTOR Date Caytrna Phone ¥




